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WRITE PUAINLY

TH OF MISSOUR! :
AILED DEC 18 1950 STanmgNC%;;:éATE OF DEATH State File No 48007

REG. DIST. NO. __‘_Ql_&le REG. DIST. NO. loogcylnmr‘lﬂ“ (} 18

BIRTH NO.

I. PLACE OF DEATH ’ , Z. USUAL RESIDENCE (Wher d d lved. U Lostl before
. COUNTY STATE .
e 3 - Toxas b couwTY 1arran£ e
CITY . LE| . . CITY . "
b. (M cataide eorpurste limits, welte RURAL and give %T p: '?'.fl’i u?f.) c p 4} w:ddo corporate limita, write BURAL and glve townhip) 35&
ToWN St. Louis, Migsoury Town Kgllaerp 20
d. FULL NAME OF (If not in hoapital or Instituti eive street add: or | 3 d. STREET {If raral, give location) ‘ A
HOSPITAL OR P . D
INSTITUTION Enroute City Hoapital ADDRESS ,
3. DNEACME cg: a. (First) b. (Middle) 1'c- (Last) A l 4 DATE {Meath) (Dsy) (Yesr)
{ Type or Print) Brvan H - hite o Nov 29 1950
5. SEX 6. COLOR OR RACE | 7. Mn)lg%“!%g EIE\\%EC&EABRE!ED 8. DATE OF BIRTH 9, l:?E Un youss| ¥ woex tpg o O 4 s,
. R birthday! 0! Hours | Min,
Male 7| White Nevor marri8de’|June 19 1931 19 | |
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sounsry) 12, CITIZEN OF WHAT
dons during mort of working life, even if retired) . RY . . COUNTRY?
hempl oyod . Wil Koller, Toxas. / U.SeA.
ilSa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh White Lydia Smith | Hil _
E’ WAS DECEASE;J E\(IIER IN U.S. ARMdED FORCES': 16. SOCIAL SECURITY 17.INFORMANT'§ S5IGNATURE OR NAME ADDRESS
48, B, ot unkoown, . glve war or tew of sarvies)
No | i\llf - None Hugh White -~ Keller, Texas

18. CAUSE OF DEATH : DICAL csnnmca‘non INTERVAL BETWEEN
. Enter only onecausoper | I, DISEASE OR CONDITION _ M"’“ﬁ ONSET AND DEATH
lie for (a), (b), and () | PVRECTLY LEADING TO DEATH (a) < r—%zw?
& :-mu does not mean | ANTECEDENT CAUSES _%% U‘{ﬂﬁ" ,u_e—e_gé 44? A -&m th—

the mode of dying, such | Morbid conditions, if any, givt
a2 heart foilure, asthenta, | rite t0 the above caure {n) tming_,(—,{,c, el g A e VAo Ava st | AR

de. It meons the dls- | he underlping cause lait buE T 7;714,&41 /SRS Aoaceed )f/&b A/

ease, infury, or complica-

tion which consed death. | 11. OTHER SIGNIFICANT GONDITIONS 3 > _zf /f So o W ¢¢5M

Mwmﬁmmwmmm

e related to the disease or condition cousing et ole  _cirsle Lo WM""? M

"("19a. DATE OF.OPERA-.| 19b. MAJOR FINDINGS OF OPERATIGN 7, PP e Tl
ik TION.
3 YES NO D
21a. ACCIFENT - {Bpecity) 21b, PLACEO, 55 JURY (e.0.. ln orabout | 21c. (C ﬂn O\Jpwnsu_m - (COUNTY) (STATE)
. %F‘d £ £ ¢ home, farm - 8t0.) P B s _'/ '
214, TIME (Monlth) (Day) (Yoar) may )| | 21, iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR? (ﬁ 57" ¥y / R
Ly ST S by e e 7/
i I3 3 -~
.ZZ.\I bereby  cerfify that I attended, the deceased from 45_7,_ . 18 , that I last saw the deceased
‘alive on <\ - , and that death occurrcd at 2 " m., Jrom the causes and on the date stated above.
fna‘rum-:‘ﬁ 5‘ Z or title) , 23b. ADDRESS 2. DATE SIGNED
G e < _1300 Clark AvenuS., ~111230=50
Zia. BURIAL, CREMA. | 24b. mfg Z4c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION {Oity, town, or county) (Btate)
TiON, REMOVALME, - e
Ramoval 11-30~50 Kaller Texas

DATE REC'D BY LOCAL | REGISTRAR'S 51 URE 25. FUNERAL DIRECTOR'S BIGNATURE ADDRE SRS
P | 4&@ Albert H. Hoppe-4700 Vashington Blv

oY g — {Licensed Embalmer's S¢ on Beverse Side}
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmcd..h;;mr..o:.hy.......-..-._..-_.._....;

Student Embalmer No.e.osoann trsassensea Y

working under my personal supervision,

31gnedecicses PesasEesesanaB et BaansRasaan
Student Embaimer

e

_Note: The above I\mST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'WRITING. (Failure to.comply with
the above constitutes grounds for revocation of license,} . .

I this body is not embalmed, fact should be so stated above. ' - i




